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Letters to the Editor 
EVIDENCE-BASED PSYCHIATRY : A 
DISTANT DREAM? 
Sir, 
Evidence-based medicine has become a 
catchphrase in contemporary practice. An 
evidence-based medicine website (www.ebando. 
com/index.htm) has been set up, and an 
evidence-based psychiatry website (www. 
psychiatry.ox.ac.uk/cebmh/journal) as well. 
Evidence-based medical journals are also being 
published. 
A recent editorial on the subject in the 
Indian Journal of Psychiatry (Trivedi,2000) 
notwithstanding, I suggest that there are at least 
three reasons to proceed with caution : 
1. The data which generate evidence-based 
medical recommendations are obtained largely 
from patients who attend research institutions. 
These patients are frequently atypical in many 
ways; for example, drug-refractoriness and 
comorbid Axis 1 and Axis 2 disorders are 
commoner in such patients than in those who 
attend general medical and other facilities. Hence, 
recommendations derived from research on these 
patients cannot always be validly generalized to 
everyday clincial contexts. One example is the 
disappointing performance of antidepressant 
drugs such as mianserin and moclobemide 
despite promising results in Phase III clinical trials. 
2. Evidence is often conflicting. Reviews, 
systematic reviews, and meta-analyses attempt 
to resolve the differences; however, each of 
these methods of analysis has its own strengths 
and weaknesses, and the resulting conclusions 
inevitably suffer bias. One example is the data 
on selegiline for Parkinson's disease. 
3. The results of research are well-known to vary 
as a function of culture and race. Since the bulk 
of clinical evidence is being obtained from the 
developed world, its applicability to the 
developing world should be viewed with caution. 
One example is the role of drug doses; Asians 
appear to require lower doses than Caucasians. 
In conclusion, evidence-based practice in 
psychiatry is workable only when the evidence 
is reliable and valid for the population under 
consideration. It is a matter of regret that little or 
no such evidence is available in Indian contexts. 
' Until such evidence becomes available, practice 
will necessarily be influenced by judgement and 
by clincial experience. 
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UNILATERAL ECT AND DOSING 
Sir, 
The update by Verghese (2000) on 
stimulus dosing with electroconvulsive therapy 
(ECT) would read well with the addition of the 
most recent findings on the subject : In a 
landmark study, Sackeim et al. (2000) presented 
data on 80 patients with major depression who 
had been randomized into one of four groups . 
1. 50% suprathreshold (low dose) right unilateral 
ECT 
2. 150% suprathreshold (moderate dose) right 
unilateral ECT 
3. 500% suprathreshold (high dose) right 
unilateral ECT 
4. 150% suprathreshold bilateral ECT. 
Depression ratings and cognitive 
assessments were conducted before ECT, during 
the ECT course, immediately after the ECT 
course, and two months later. The findings were: 
1. The percentage of responders was similar in 
the high dose unilateral and the bilateral ECT 
groups. 
2. The speed of response was similar in the high 
dose unilateral and the bilateral ECT group. 
3. High dose unilateral and bilateral ECT were 
approximately twice as effective as low and 
moderate dose unilateral ECT. 
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